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Accuracy of MRI and Gallina Nomogram
in Predicting Seminal Vesicle Infiltration in
Prostate Cance

ZHANG Si—wei, LI Xiao—dong. Department of Imaging, Affiliated Hospital of Xuzhou
Medical University, Xuzhou 221000, Suzhou Province, China

[Abstract] Objective To predict the one of the pathological feature of PCa before operation
by using MRI and Gallina nomogram, also compared with pathological consequence,
and to investigate the accuracy between MRI and Gallina nomogram. Methods This
study analyzed the MRI consequence before operation and other clinical information
of 58 PCa patients confirmed by completely surgical resection in the second hospital of
Tianjin Medical University. Two radiologists observed the MRI image independently
and predicted SVI, and compared with pathological staging consequence, then analyzed
the accuracy, sensitivity, specificity, positive and negative predictive value respectively by
using MRI image and drew the ROC. To predict the pathological feature of PCa before
operation by using Gallina nomogram and Partin tables, then drew the ROC as well. All
data was statistically analyzed by SPSS17.0 software. Results The sensitivity, specificity,
accuracy, positive predictive value and negative predictive value of MRI in predicting
SVI was 25%(4/16), 53%(26/49), 40%(4/10), 25%(4/16), 62%(26/42). Predicting SVI of
58 PCa patients by using MRI was relatively low agreement with pathology(k=0.388).
Significant statistical difference was found between Gallina nomogram, Partin tables and
MRI in the AUC of predicting SVI(P<<0.05).Conclusion The sensitivity and positive
predictive value of MRI in predicting SVI is poor, the specificity and accuracy are
common. All the predictive tools have a reasonable value for SVI(AUC=>0.7).Gallina
nomogram is superior to Partin tables in predicting SVI.
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